Y ‘&

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

_|_SUN HARBOR, INC. _

DOCUMENT # 196579

1. Entity Nama

03-08-2004 90021 034 ***150.00

Principal Place of Business

214 INLET way
PALM BEACH SHORES, FL 33404  US

Mailing Address
214 INLET WaY

PALM BEACH SHORES, FL 33404 US

94025617

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, ete. Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03}
Ciy & Sate Cily & Siate 4. FE! Number Applied For
£9-6071928 Not Applicable
Zip Country Zip Couny 5. Certificate of Status Desirad a $8'75 A,ddi“"”a'
Fee Required

6. Name and Adtreas of Current Registered Agent

7. Name andg Address of New Registered Agent

VT IANES,  Galo

LOFBLAD, ROBERT P
214 INLET WAY #104
PALM BEACH SHORES, FL. 33404

Street Addrass (£.0. Box Number is Noj Acce '~
i s e d ol

lprnr Bracy sFbts FL | *§5%cy

8,-The above named entity submils this statement for the purpose of changing its registered

offics or registared agent, or bath, in the State of Florida. | am famfliar with, and accept

3-2.04

1he chiigations of registered agenl. W
SIGNATUR g
Signature, lyped &r printed rame af regustered agont and tile il appiicable.

{NOTE: Hegistared Ageni signattre required whon ranstating)

DATE

FILE NOWII .FEE IS $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Ceatribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITE P [ oetee TITE Vi s gost [T Change [T Addition
NAME HANES, GALEN NAME_ A/MCM‘, ..‘73,{4.1

STREET ADBRESS | 214 INLET WAY #1086 STREET ADDRESS iy _Du[a..‘,-u,j_qy i 209

CHY-ST-2P PALM BEACH SHORES, FL. 33404 CITY-51-2F Pt Bower SHoBES , Al 3oy

HILE D W Defete TmE . [ Change  [[7 Adalition
NAME KLOCKNER, MARGARET NAME

STREETADDRESS | 214 INLET WAY #201 STREET ADDRESS

CITY-ST- 719 PALM BEACH SHORES, FL. 33404 CITY-ST-2P

mE T 5 Delete THLE [7Champe (] Adgition
_neME . .| LOFBLAD,.ROBERT - - -- « B NAME. . I N .
STREET ADDRESS | 214 INLET WAY #104 STREET ADDRESS

CITY -5T-218 PALM BEACH, FL 33404 CITY -ST- 4P A,w

TIILE S [ Deieta T ‘ [JcChange ] Aodition
NAME MAC PHERSON, LINDA NAME

STREET ADDRESS | 214 INLET WAY #202 STREET ADDRESS

ciTY-§1-2P PALM BEACH SHORES, FL 33404 CITY-$T-2P

TnE D [ Datete e TReRsunEAN R Change [ Addition
NAWE AMBURGEY, WAYNE NAME

STREET ADDRESS | 214 INLET WAY #206 STREET ADORESS

iry-S1-2IP PALM BEACH SHORE, FL 33404 GITY-57- 2P~

e D - - [ elete “§ tme CJ Change (9 Addition
NAE Locllerbii, RiA NAE

STREETADDRESS | QN Tasbe’7 =AY FE/05 STREET ADDRESS

ov-ST-0F | Paim Apach sHores , y=/4 230N CITY-§1-71P

12. | hereby certify that the information suppliad with this filing does rot gualify for the exemplion stated in Section 1 19.07?3)(i). Florida Statutes. | further certify that the information
indicatéd on this repor! or supplementat report is true and aceurate and thal my signature shall have the same legal &
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, of on an atiachment with an address, with all other like empawarad.

fect as if made under aath; that | am an offlicer or director

SIGNATURE: MM GAbkE Mt 5 HARES PRESIET 35 -0y
] IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytrne Phone #




